FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT S A t Stat
DOCUMENT # P05000105707 ecretary of dtate
(03-27-2008 90038 030 ***158.75

1. Entity Mame
CARETTI TURNER ASSOCIATES INCORPORATED

Principal Ptace of Business Mailing Address
544 LORETTQ AVE 544 LORETTO AVE

MIAMI, FL 33146 US MIAML, FL 33146 US © ERROATY

2. Principal Place of Business - No P.O. Box # . 3. Mailing Address l IIl!['I! I]I “m nm llm “m Ilm ﬂlﬂ |] IHH [Ilnlﬁ“ ll““] lll]ll

Suite, Apt. #, elc. Suite, Apt. #, elc. 03242008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEi Number Applied For
20-0122661 . Not Applicable
Zip Country Zip Country i . $8.75 Additional
v 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARETTI, GIOVANNI M
544 LORETTO AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33146

Chty FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of regisiered agenl.

- SIGNATURE
X . Signalure. lyped of praed name ol registerea agent and Mo i appicabla. [NGTE: Registered Agent signaiure requiret when rensiating} . DATE
FILE NOWIn FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. = OFFIGERS AND DIRECTORS | I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TWHE P i B Delete e = , . , [Eotange [ Addition
o CARETTI, GIOVANNI M N cardtt: Gilovann' ™M
STREET ADDRESS | 1925 SOUTHMIAMI AVENUE smeci awoness | T4 LORETTD  Aue
emv-si-2 | MIAMI, FL 33129 avsrze | Coral Cabks, FL 334e -2Z100
ME VP 2 Delete e v ('change T} Addifion
NAVE TURNER, EARNEST D NAME e Ea rest D
STREET ACDRESS | 1925 SOUTH MIAMI AVENUE STREET ADDRESS | FOel&\. Lovetheo Avue.
oTY-ST-2P | MIAMI, FL 33129 avsr (e aral Gableg, F L 3346-2\0
(11 : 3 bekte TME ' O Change. [ Addition
HAME . NAME
STREET ADDRESS STREET ADDHESS
ChyY-S1-2IP CRY-SI- 7P
TME O petete TALE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-§t-21p CITY-ST-ZIF
TITLE 3 Delete TIEE 1 Change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-21P CIryY-SI-21
LE 7 celete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P . CITY-ST- 28

12. L hereby cerlify that the information supplied with ihis fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report arsyppiemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the fecéyer or trustee empowered 10 execute this report as required by Chapler 607, Rorida Statules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attacty with an address, with all other like empowered.

SIGNATURE:




